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ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONGS. ettt sttt | srterienienins 2,683,623 | ...cooeveeireeerrneeennneeens | e 2,683,623 | ooovierennene 4,180,686
2. Stocks:
2.1 Preferred STOCKS. ..o [ et | et [ (U DO UOORON
2.2 COMMON STOCKS.........vuiiieiiiiciiiciiie ittt sanienne [ eeeteniesnniesnsies e neien s | cetrnies et eiens [ erbetnisi s (U DO UOORON
3. Mortgage loans on real estate:
BT FIESEIENS .o [ et | et [ (U DO UOORON
3.2 Other than first ENS..........coieuiiiiicicre e [ et | et e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).... . cvteteeeeneseieieeseeeeeseseseseeseesesesesssesasessesesesssesssssssesesesessssssseses | oeteessasesesssssnssesssesesssnes | eresesessenssssesessenenssesesnss | eeseessssseseessssnssssesesanns (0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).... . cvtteeeeaeseieieeseeeseseseseseeseesesesesssesasessesesesesesssssssesesesessssseseses | oeteessssesesesssssssssesesssnes | erereressesssssesnsssssnsesssnns | eeseessssessessssnsseseessanns (0
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).......cvcvrevrereaircieieirerenierens | ereieeneneereessenensseeeesenes | eereeeisinensesesnseseesies [ eeeeeseneseee e (0
5. Cash ($.....4,860,751) and short-term investments (§.......... [0) SRR ISR 4,860,751 | .o [ e 4,860,751 | oo 9,912,100
6. Contract loans (including $.......... 0 Premium NOES).......ovvieireieirereeirireneeie e ieeneseeseseiees [ et | cerreneeisese e | e seeees (0 T
7. Other iNVESIEA @SSELS.......c.cvuiuiiiiiicicicieicecece e [ e ssiennies | cebrtieinnie et niens [ eriee s 0 [ 0
8. ReCEIVADIE fOr SECUMLIES. .......c.vieiiiciccicce et [ coeireeeinsiesnsiesnniesniennies | cebrtieinnee e niens [ eeies e (U DO UOORON
9. Aggregate write-ins fOr iNVESIEd @SSELS........covururririiiririreccceereeci e eeseneeeees [ e [ P [ P [ P 0
10. Subtotals, cash and invested assets (LiNES 110 9)......ccvvrieerrrniiccrriceenceeeenes | v T.544.374 | .o (V1 IO, 7,544 374 | .o 14,092,786
11. Investment income due and @CCTUEM.............cvwuuriiiriiiniinenciniereseeeiseeiennis [ v 60,354 | ..o [ e 60,354 | .cooviircriin 97,174
12. Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of COllECtioN............cococvee [ eerriirnnnnicennneies | e [ (0 T
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cooeoeeee | eererrnnienrrnceeeees [ e e (0
12.3  Accrued retroSpective PrEMIUMS............cvueurioiieeueirininieeieeseseeeseseseeeesesesssessssesnns | cereeesssesssnssesesesssssnssssens | eeueesssssssesssssnssssesssssssnes [ eeeeeesessssenenseseessenenes (0 T
13. Reinsurance:
13.1 Amounts recoverable from FBINSUTETS.............cooiruriuriiieiieiicieicirieer e | et [ e | et 0 [
13.2 Funds held by or deposited with reinsured COMPANIES.............ceerurerririreeenrnins [ errieenrneeesneneees | s [ (0
13.3 Other amounts receivable under reinSUranCe COMTACES............coveeuriecrnicinicrniies | e [ | s (U DO UOORON
14.  Amounts receivable relating to UNINSUTEd PIaNS...........crrrriiiiiireiiceeieerreieeieines | cerereeeeirneneenisneneens | et snees [ s (0
15.1 Current federal and foreign income tax recoverable and interest thereon............ccocoeeeees [ v 48,491 | .o | e 48,491 | .o
15.2 Net deferred taxX @SSEL.........ccociiiriiiiiecrrce st [ eeeerniennie e | et [ e 0 [
16.  Guaranty funds receivable Or On depOSit............cccrvriicurerniiiieieneeeiee e | cereeeireseneeeeeens 30,8571 |.eveeeereereinerreneneieirnenes [ e 30,851 | oveerereeieieins 31,706
17.  Electronic data processing equipment and SOftWAIE..............ceurrrrniiecinninncceinienes | cererieeeirneeeeisneneees | et seseesiesees [ e (0
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eererrerrrrireneees | e [ e [ e (0
19. Net adjustment in assets and liabilities due to foreign exchange rates............oceeenvns [errirennnnnieernniiees | e [ (0
20. Receivable from parent, subsidiaries and affiliates............c.cooerirnninincceeices | e 58,7071 |.eveereriereenerreneeeeienenes [ e 58,701 | oo 747,838
21. Health care (§.......... 0) and other amouNts rECEIVADIE. ..........cvveurururirieeirieieineeririnies [ eereresrensneneeseeiseneens | e eeeees [ eereeesees e (0 T
22. Other assets NONAAMILIEM.............cciriiiririei s | et niees | et | et (U DO UOORON
23. Aggregate write-ins for other than invested assets...........coerrrrrrniieesiieeres [ e 12,786 .o [V I 12,786 | oo 53,922
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 10 through 23)..........cc.cuiurirniinreneinineisesneensssneesssseeesssssssssneens | sevseensenseenns 7,755,557 [ .o (0 IS 7,755,557 | ooovieeinnes 15,023,426
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........cocoe | uevrerniieennnncieeennes [ [ (0 T
26. TOTALS (LINES 24 NG 25)......courvererrireiriineereesneesssseiessessesssessessssssssssssessssssesssssesens | oesessssseseeens 7,755,557 [ .o (0 IS 7,755,557 | oo 15,023,426
DETAILS OF WRITE-INS
0907, oottt ettt nntenns [ crseninsteensstansentenentes | entnnten st enenens | ettt [
0902, ...ttt sttt nntenns [ erseninsteninstanssentenentnes | eninnten it ente s eneens | ettt [
0903, .ottt ettt nntenns [ erseninstennnstansentnnentnes | entnnten st enenens | ettt [
0998. Summary of remaining write-ins for Line 9 from overflow page...........cccooeeeerrniicics | e (V1 DT (V1 DT (V1 DT 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......uurrrurerieirerrerreisiiesiersressens | sreerssnessrssseseressseneaes (L P (L P (L P 0
2301. Miscellaneous RECEIVADIE. ...........ccocuviiiuriiiriin e | e 12,786 [ ..o | e 12,786 [ ..o 53,922
2302, oottt £ Rttt sntenns [ crseninstentnstanssnntnnentes | enienten st s st enenens | et [
2303, ettt Rttt en b nntenns [ erseninstentnstansentnnentes | eninnten et enenens | et [
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccoovveeeeennnnces | ovesnnccesnnceees (V1 DT (V1 DT (1 DT 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @DOVE)......cvurervrrrerrirensirsrierssensisnns | sevisessisienninnes 12,786 .o [\ IS 12,786 | oo 53,922
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUrANCE CEAE).......cvverirerririririeieieieiireieiseneeeereiees | seeeereieesenenesereasesessenees | ereesesesessenesesensasssssesnes | oeeeesessseseeessensnsseessenns (0
2. Accrued medical incentive pool and bonus PayMENtS............ccoceeueerueurririeererneneneneneens [ o | e | v (0
3. Unpaid claims adjuStment @XPENSES............ccrurriiirririririecieieeieenneeeeiseesesseeeessesens | erereieineninesesisenesesssssenns | seneseiessensssessssenssesssssees | cerenseeeseneneessesesenees (0
4. Aggregate health POlICY FESEIVES...........ciuiiriirirrreccieeerre e seeeisiees | eeteeneneesisesenesssesisenees [ ceieenenesereiseseneeseesssnnnns | oeieieeseneesesee s seeeees (0
5. Aggregate life POIICY MESEIVES. ........ciiuririiiicieiriee et eseesseseesennea | ereseteenensnenesssenenessesenns | seesetesnsnnsseeessenssesesesnes | ceresseeeesenenseseeessenenes (0
6. Property/casualty unearned premilm FESEIVE..........ceururiiueerurerirereieieieiinereieeneasereinens | erereieereninesesisenenessseeenns | eereseieesensseesssesssesesesees | cerersesisnensesseessenenes (0
7. Aggregate health Claim rESEIVES.........ciuririiiiiciciere s | et | e | cereeeens s (0
8. Premiums received in @AVANCE............cooeiriciriiciierieiniieinieeseiei e sssiesnniennees | cevitiessnissnisssssnissnies | seeeinsieinsiensieseesie s | ereeins s (U DO OOOOON
9. General expenses dUE OF ACCTUBH. ..........cuoviurueureeieireieieerieeeeeisire s e se et nesnsnes | erreesseeeiseseneesaeeas ABB [ ..o | e AB6 [
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES))......ccurururiirirrireriricieiserinesceeieeseneseseeeans | eeerenesreneeseneseeissesnennes | ceeseseesersssensnsesssesnnnens | oeeesesensseeseseseneeeees (0
10.2 Net deferred tax Hability............cocoeurueiiiiicie e [ e eiseseneeeieies | eeeieisisineeree e | e (0
11.  Ceded reinsurance premiums PAYAbIE.............c.cururiiiiiiririiecicisee e | eeieireneneeeisiseneeeeieens | eerereesessneseesies e seseissees | seeeereeise s (0
12. Amounts withheld or retained for the account of others..............cccorviiicnici [ s [ e (U DO OOOOON
13.  Remittances and items N0t @llOCALEA............coiuiiiriiiriiiriiccccnncriens [ e | et | e (U DO OOOOON
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....oveeieeeee et sssssssssseniens | erreieiieie e ssessses | sressesssssssssnsessesesesenes | coesssssesesese e 0 [,
15. Amounts due to parent, subsidiaries and affiliates...............cocoeoeerrnierennncencins [ 202,692 [..oooeeeirieienirneeeees | 202,692 |...cooveeirine 113,975
16, Payable fOr SECUMMES. ........ovriuiireririe ettt snnnes | eretetnenesnsenetesneneeseasasnns | seseiessessseseeessssenssesesesees | seeesseresseneneeeeeesaenenes (0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FBINSUETS).......cuviiriiecieirieeeieiieeiee [ eererieieinirneneeieieneneees | eereeeseieiseseneessisssenesenes | ereeseeseseessseneseseenaeens (O
18. Reinsurance in unauthorized COMPEANIES..........c.cueuriririiriirieirieieieire e reseeseieieseenes [ ceieineneneeeisreneesesisens | cereisereseneeeess e seseiseees | sereereeesene s (O
19.  Net adjustments in assets and liabilities due to foreign exchange rates...........ccocoovve [ Lo | e (O
20. Liability for amounts held under uninsured accident and health plans.............cccccocvvevees | eerirnnnnneinienneiees [ [ e (O
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...ecereeirseeeeinine | e [0 [0 [0 0
22, Total liabilities (LINES 110 271)....ceurvurereirieiieereerseerer sttt sssesseneas | oessesesssseseneens 203,158 | cveurereeeirneierineienenas () P 203,158 |..ovverrererneineen 113,975
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 90,9 SN IS XXX e [ 2,539,748 |..cooiiee. 2,539,748
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 90,9 SN IS XXXt [ e
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 90,9 SN IS XXX o [ 29,729,123 .o 29,729,123
26, SUIPIUS NOLES. .....cveeeieictcieiieert ettt et benns | areeeieenens 90,9 SN IS XXXt [ e
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 90,9 SN IS XXX | e (1 0
28.  Unassigned funds (SUMPIUS).........ceevrrerereeeerreenernseneieceeesesesesseseessesssessesssessessessns | ceessnsesnns ) .0 I DO ) .0 I PR (24,716,472) | ....vvennne (17,360,359)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 90,9 SN IS XXXt [ e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX oo f e XXX e [ |
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 90,9 SN IS 9.9 S D 7,552,399 [..ooiienns 14,908,512
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 0,9, S [ 0,9, S P 7,755,557 |..cccovunene 15,022,487
DETAILS OF WRITE-INS
2007, R f RS e ettt tas [ eesentent et st et st ee s entns | stestentnst st st e nentennnens | sebeeiene ettt [
2002, et f SRR R Rt besb e tas [ ersenesret st st et et sentns | stessentest s st et entennens | seteeriene sttt [
2003, eSSttt tas [ ersentseet st st et st s entns | stestentnst st st e sentennens | seteesrene sttt [
2198. Summary of remaining write-ins for Line 21 from overflow page.........ccccooerrnncrcinins [ evniieiiiccc (1 (1 (1 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 8DOVE).......verruurrrrerirnrinisressirsrsineas [ conesressesssessessnessesnens [\ [\ [\ 0
2707, Rttt | reteniinees ) .0 I DO D00, GO DO PUOTTORRORRN
2702, Rttt | reteniaees ) .0 I DO D00, GO DO PUOTTORRORRN
2703, ettt | reteniaeees ) .0 I DO D00, GO PO PRSP
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 90,9 SN IS XXX | e (1 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX oo f e XXX oo f e [0 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | rnieisnisisneas XXX [ [ 22,453
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccovurrineecirnineeneccen | e XXX eirieiiinee | e | e 4,314,017
3. Change in unearned premium reserves and reserve for rate CreditS..........ocoveernincceennnecssnneeens [ e XXX eiririinree | et [ e
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeeirerciriririeerereieeeereseeeeee s seseesnenns | ceeeseseasenees XXX eiririinree | et [ e
5. RISK TBVENUE. ...ttt | centeninsesieees XXXt et [
6. Aggregate write-ins for other health care related reVenUues..............occeuernniiceennnceeeeeeee s [ e 99,9 T DT [0 R 0
7. Aggregate write-ins for other NON-health FEVENUES............oiiuiuiuriiicieieec e [ erreeninnianas XXX i [ 0 | 0
8. Total reVENUES (LINES 210 7).....cucuiereririieieeeier ettt | eeneennninneens 99,9 T DT (01 I 4,314,017
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ... ..ottt tens [ creteentensetetessesseseeesssnsnnnens | seersssenensenrnenesetenennnnnnetenens | ereeeeeneeeisenees 3,123,635
10, Other ProfeSSIONAl SEIVICES........c.cueuiiriiieieieirir ettt ettt sesesebesessesesees | stessesesssnssssesessssssssenesesesnes | oetetnsasesessunenssesesssssnsssenes [ eeesesesssnsnesesessssesesessensenns
11, OULSIE TEIEITAIS. ...t | ebetiebetb ettt [ cetiesnb ettt | bttt
12. Emergency room and OUE-Of-GrEa..........c.curiirrururiririiieieieisi ittt sesebe s ssssssesesesssnes | seessesesessssssesessssssssesesesssnes | oeteessamssesssnensssssssssssssseses [ esseseseessnsnssesesssnsneseseessanns
13, PrESCIPHON GIUGS. ... veieteeieieieeeie ettt ettt es ettt s es ettt s s st b se s b et s senesebesesesssnsesesas | seessesesssnsassnsesesssnssnesesnsnes | netetssamssesnunensnssennsssssnsnses [ eeesesessssesssesesnsnesesessessenns
14.  Aggregate write-ins for other hospital and MEdiCal............cooruriruiiiiiicrrceeessre s | s [0 R [0 R 0
15.  Incentive pool and Withhold adjUSTMENES.............oiiirirrriciceieec et seseserenessenesene | sresseresessssnnrsesssnsnsessressnnns | oereesssnsnsersssssssnsensessssnsnses [ coromsnrsssssssnsesessssssssssesnanas
16, SUDLOLAI (LINES 910 15)....vuieiiueireieei ettt sttt ntens | eesen sttt 0 [ (1 3,123,635
Less:
17, Nt FEINSUTANCE TECOVEIIES..........cvuverireerietairireeteeeteeseseseieaees e sesssetees e s e eseaebessssesesesesessssesssesessssssesnses | srsmsssesessssssnsnnnssssssssnsesessns | oeresssassnnnnssssssnsnsnensensssnes | consesersssssssnsesneseas (71,135)
18.  Total hospital and medical (LINES 16 MINUS 17)........ceuiriimririrrircieieieesiese et sesesesneteenes | ctresetsessnesessessseneseseeeseens [0 R (01 I 3,194,770
19 NON-NEAIN ClAIMS.......cooiiiii et | cebetiet sttt [ cotiet sttt | ittt
20.  Claims adjUSTMENE EXPENSES. ......c.cuuiririiuireieerieeeeseeteeees et seseeebse e e sesetsbes e sesesebebebes s esebesesessssssesass | oeessassesessssssssnnesesssnsseseseses | eoesetesssnmnnsesnsssnsnensnssssnnnns | sesssesesessensnsees 1,052,966
21, General adminiSIrative EXPENSES. .....c.cuiuririireireeiririeieietriseste ettt ses st sessis st sees s ssssesesesesesns | etesassssesesssnssnsesnssssnnssesenns | eesesessseensnnnniesanns 132,668 | .o (80,085)
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ot seseasbe e enens | seennsessssssnanssesssssssnsnsnsessns | oesesssssansnenssssssnsnsnenssnsnsnnes | coressssnsnsnesssnanes (529,707)
23.  Total underwriting deductions (LINES 18 throUGh 22)...........ccerurueirreiiineieeieeseiseeseessesneessesesseseenses | sresssssesssessesssessssssessseaes [V 132,668 | ..o 3,637,944
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........uuururrerrenerneieenreneesersseeesseeseessssseesessesessssessnes [erseesssensenns O Y TR [(RPAGLL)) 676,073
25.  Net investment iNCOME BAMEM..........c.occuiiiiiiiriicie e [ ceetnniet et nni et | orbesnisesise e sees 85,963 | ..covverrieirieiiae 206,469
26. Net realized capital gaiNS OF (I0SSES)........cueurururirururiririireieieesieeeeseseseeeeseesesesssssessesesesessssssssesesessssseseses | esessmsssesessssmsnssenssssssssnsnses | eonaressssssnsernssssssssnssrsssnsns | sesrsssssessessasassninsanas 6,928
27.  Net investment gains or (I0SSeS) (LINES 25 PIUS 26)........cuevreeiurururiririreieieieiine et eiesseennes [ erransssess s sesnssesesesesseeees (U P 85,963 | .o 213,397
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )ittt bbbt [ ereie et ssses | erress e | serestest et
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vvuivevrureririeeriieeieieteieiseseseeeteeee e sesese e ssessenseseses [ rrennseesssesnsessese s snseeees 0 | (U P (841,427)
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoevvniecins | vererninininene. 9,99 GO ISR (46,705) [ ..vveeceeeriane 48,043
31.  Federal and foreign inCOME taxes INCUITEA...........coriirmruririricicierece et sesessieeennes | arersesesiaes XXX o | e (16,180) [ oo 2,863,231
32.  Netincome (10sS) (LINeS 30 MINUS 31)........cooiuiuruiiiiiiiieiiiiirieieci ettt ceneieises | ceneeeieieieees 9.0,9 SO ST (30,525) | ..coovovrnnee. (2,815,188)
DETAILS OF WRITE-INS
0601. Commission and expense allowances on reinNSUraNCe CEAEM..........uuururiurururiririreieieisieeeieeeeeeseseesenens | eereeieinnenns XXX eiririineee | et [ e
0B02. .. eeeeaeteeseeeeees ettt s Rttt enns | enisentninnes XXXt [ e [
0B03. .. eecereteeseeeeeese et st s Rttt entn | eniieneeeines XXXt [ e [
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoevvrieirennnineceesnseeeeees [ e P99 T DT [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......cuvererrrrreeesseeeeamessissmssnessssssesrssnessessnsnesns | eanesssessenees XXX oo e 0 [ 0
0707, ottt ettt R bbbttt | entieneenianes XXXt [ e [
0702, oottt ees e es et e bR Rttt | eniieneeninnes XXXt [ e [
0703, oottt ee e ee ettt ents | eriieneenianees XXXt [ e [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoevrriiieeennnneceesnneeeeees [ e 99,9 T BT [0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE).......coviiiereaiiiiiiciiieesisisistcieisisissicisesisesesnsnsnees [ e XXX i [ 0 | 0
AT, ettt £kttt bt s tenns | seetsesten s st et st st eneentenens | enesnet sttt st nes [ ertener ettt
AD2. ettt es bt nsentnnts | sentieeten e st st st st ntenens | eneieet ettt nes [ ertenet ettt
403, ettt es b bt ente bt tents | sentiestenti st s st st st ntenens | eseieetn sttt nes [ eebenet ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cooceueeurrinieicenrneinceeerieens | e [0 R [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......curruireirurireirsiessisarssnessisssssesnsssessnssnessssans | sessssssessssssssssssssssssessssans 0 [ 0 [ 0
2901. Regional ManagemeNnt FEES.........ccruiuiiiieieieiririieeiete ettt es ettt sesebsbesanaes | eretetnessnsesesssssssseseaesssnnnns | seesassesesssnsnsnnsesessnnsssnesnsens | serseeesesssnsasnenens (841,427)
2002, oottt R R R R R £ E e R R et n bttt sentn | £eettentntt et st et est et entnes [ srtestent st s ettt | sentes ettt
2003, oottt RS R RS E R R Rt et n bt s bt sents | £eettentnst st st ent et entnes [ srtestent st st s sttt | sentes ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page.........cccovieerurirnnincieesrnsieicieeeeseees [ e [0 R [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).......rerrrurerreriresresresesssessnessessessessnsssesenssessnes | cessssssesssssssssssssssasessesnes 0 [ 0 f i (841,427
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.

Capital and SUrPIUS PriOr FEPOIING PEHIOU. ........v.cueueireeeiieeteietee ettt te ettt eses bbbt ns e ee e e s bbbt eesese st es s s ansees

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32.......eiieieieciceee ettt s bbbt e e s s e s b enanane
Change in valuation basis of aggregate policy and Claim MESEIVES..........ccururiiiriieieieirr ettt en
Net unrealized capital GAINS ANG IOSSES..........cueuriiiuririririieicieee ettt sttt
Change in net unrealized foreign exchange capital Gain OF (I0SS)........c.curriiiuruririieerierr et
Change in NEt defermed INCOME TAX......c. viiieirieteirre ettt et e b ettt s st es e
Change iN NONAAMITIEA @SSELS..........cucurueiiiiictei ettt sttt b e bt eseh bbb et st s bbbt e bt e bt senne e
Change in UNAULNOTIZEA FRINSUIANCE. ..........cururuiririrteeietriren ettt ea et e ettt b b s s bbb bbbt e bt se bbbt
ChaNGE iN THEASUNY STOCK. ... ettt ettt ettt s ettt es s b et e e s s e s b e b s e £ s bbb b e e b bbb st eeb b et b s e st ebetas
ChanGE iN SUMPIUS NOES........veeiieieieieieee ettt ettt bbb e a8 s b b £ e 8 eEeb £ e e E bbb £ e e e s e b e b et et s ns e s et s et e nanee
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........viuiuiirurirri ettt
Capital changes:

AA.1 PRI TNttt E bRt

44.2 Transferred from SUrplus (StOCK DIVIAEN).........c.oviiieiieirieiriei ittt
44.3 TranSTITEA 10 SUMIUS. ... vieeerieteeei ettt ettt es bbb s bbb e s b b b £ et e E bbb et et s e e st b et eenaeee
Surplus adjustments:

A5.1 PRIA MMttt bbb

45.2 Transferred to capital (STOCK DIVIAENG).........ccurururiiiiieicieieir ettt ettt
45.3 Transferred from CAPIAL........ ..o ittt etttk R bbb
Dividends t0 SIOCKNOIAETS...........cuieiieiici bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS. .......c.cuevriitrrueirire ettt ettt es bbbt e bbb
Net change in capital and SUIPIUS (LINES 34 10 47).......c.oururuiiieieeeiere sttt

Capital and surplus end of reporting period (Line 33 PIUS 48)............oiuiuriiiiiiieiriiiceeee et

.................... 14,908,512

..................... 6,276,308

.................... (2,777,760)

.................... (7,356,113)

..................... 7,552,399

..................... 8,632,204

.................... 14,908,512

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErflOW PAgE..........coiiiiiuriririri et

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDOVE). ... eiiuiiie ittt sttt enanes
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CASH FLOW

1 2
Current Year
to Date Prior Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............cuiuiiicii ittt | ceettintninsei s | everieisneies s 6,477,890
2. NetinVESIMENTINCOME. ..ottt neies | fotietenbes s eneees 122,783 | o 490,308
3. MISCEIIANEOUS INCOME.........uiieiriiiriiiiiei ettt bbb bbbttt | ettt 855 | i 1,314,513
4. TOtAl (LINES 1 HTOUGN 3)....euocerieienrireieciieeieeiss sttt s bbbttt | eesseeisess st st st neeas 123,638 [ .coooceriieiiines 8,282,711
5. Benefit and 10SS related PAYMENLS. ........ccruririii ettt ettt ettt nnns [ £ensnteteesennennetete s e snneeenennnns | erereeenenn e 7,209,340
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucueuruiiiirieieirre et seeeees et | ereeeeseiee s ee s
7. Commissions, expenses paid and aggregate write-ins for eUCHONS............couriiiiirirrriiccerr e seeieieees | cereieieeeenee s 132,202 | oo 2,748,014
8. Dividends paid t0 POICYNOIAETS..........c.cuiueeiiiecieteie ettt s et e e e st ss e s et et s ansnnens | 2retebesssassetetetnenesnsebetetasannnns | feearsesetessenennsetetet s e seneeenana
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......cuevvrereerererrrereeieeeerirenesereieens | creesesesesise s 32311 | o 1,434,936
10, TOtAl (LINES 5 thIOUGN 9)...e.veoceeiriercireeeiaisee sttt es ettt b st entns | cesentessansestentnnetns 164,513 | oo 11,392,290
11. Net cash from operations (Line 4 minus Line 10) [CIVR:Y6) ) (3,109,579)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BOMAS. ettt R Rttt ns et | enseisnienie s 1,465,038 | ..oovvrrrriciinns 3,735,029
1202 SHOCKS ...ttt bbbttt | ettt | ettt
12.3 MOIEGAGE 0BNS. ...ttt s bbbt e st £ st b bt s e e st et et nse bt et essntetesesnsnnntans | seessesesetsensnsetetetnnnteneaetanans | cretetrtansetetet ettt neeees
124 REAIESTAE.......oe bbbttt | sttt | ettt s
12.5 Other INVESIEA @SSELS.......c..cuvieiieciici ittt | ctsniesnies st niennies | bt 16,006,882
12.6 Net gains or (losses) on cash and Short-term INVESIMENLS............cciiiiiericcrier st sesesnens | seeeseseesteenennseee bt seeseaesenes | ceeteersasseretessssessseaets s seseeees
12.7  MiISCEIANEOUS PTOCEEUS. ......evececetteiieiseieteestee ettt bt seseeebe e e seseeee e b e e sesebebeeee e esesebeseseesesesebesesasassesesesasassesnsesesass | seemsssesessssssnsnsnssssssnsnnsensasans | contesssanssrnsssssssnssessasnssnssenes
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuiuririiicieirreeteieeeesire ettt sssse e snnnes | eesesesssessseeesannees 1,465,038 | ...coovvvriicicinne 19,741,911
13.  Cost of investments acquired (long-term only):
13,0 BOMAS. e veeeeeaesie ettt f R8RSR E Rttt entn [ crsenens st sttt ents | enseeensenien e 1,606,054
132 SHOCKS ...ttt bbbttt | sttt | et
13.3 MOIEAGE 0BNS. ...ttt st st e s b £t b b b s s e st et e s nse st et essntetesasnsnnetans | seetsnseneteentannetetetesnteneaenenans | cretetetanseretet ettt eees
13.4 Real estate
13.5 Other INVESIEA @SSELS.......c..cuiiiiiiciiiciict bbbttt | ctanbettb ettt nies | ettt
13.6  MiSCElANEOUS PPICATIONS. .....c.cueeeeieiceeiciei ettt ettt s ettt st s bbb e sese e et eb e e eb et ebee s eesesesesasasssnsesesass | seemsssessssssmsnsnsnsessssnsnnnensasans | coetesssansssnsassssnnssessssnssnssees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cururuririiieieicieieeer ettt sse et ss s | esbenanscrsesssnsnnese st e snsenseees (U I 1,606,054
14, Net increase (decrease) in policy 10anS and PrEMIUM NOES..........cueviiiriutiruiiririicirieiei ettt ettt snse e esebebssees | cretetseneasseretsssentsssaessnnssennss [ ereessesesesssneeseeneesseseeseeenanns
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14)........c.oiiiiiiiiricieerreeeeesre et | ceeieeeeseee e 1,465,038 | ...coovvvriicicinne 18,135,857
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIEAI NOLES........eeieeeiiriei ettt sttt ese bbbt se e et bebesnsensesetas | seessssessssensssesetesnsssennaesanans | coeteessasseretssssaeeseaeseeaseseees
16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY SOCK. ..........cuiiueueieeririicicieiee sttt
16.3 Borrowed funds received
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends 10 STOCKNOIAETS............cviuiiiiiiciie bbbt | eeonieten et 7,325,588 | ..o 791,724
16.6  Other cash provided (APPHEA)........ccurueurriieieeeir ettt ettt es e s sesesebenennaes | fetensnssssesesnannineana 850,077 [ ..o (9,097,305)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccoeeerrrerennnns [ cosvnisisins (6,475,511 oo (9,889,030)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNE 17)........cccoiirirrrninercennreeieiseeene s | eveenenenseeesnenees (5,051,348) [ ..o 5,137,248
19. Cash and short-term investments:
19.1 BEGINNING OF YT ...ttt e b bbbt ee ettt b s st bebenennnnnnns | aesesesntesesneannnanaes 9,912,100 [ .oovoveveeeieiies 4,774,852
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c.cvivieeeeieeeii ittt net e acnsenenenenanensenenens | aeoeoeeieisieeensnnses 4,860,751
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Exhibit of Premiums, Enrollment and Utilization
NONE

Claims Payable (Reported and Unreported)
NONE

Underwriting and Investment Exhibit
NONE

Notes
NONE

7,8,9, 10
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2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
If yes, explain:...
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ 1] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]
If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 10/06/2000..........ccruennne
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1999.....ooviiiine
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/04/2001........covrveneeee
By what department or departments?...........cccococoeernninnne Arkansas Insurance Department
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC

11
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GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

INVESTMENT
10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
10.2 If yes, explain:...
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: e

13. Amount of real estate and mortgages held in short-term investments: e

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1421 BONGS.....oieeieiete bbb kbbb et R b b e R e Shteehebe bt e b ee bbb bbb bbbt eh | Sheteth et e bt s bbbt
1422 PrEfEITEA SHOCK........euiuiii it b bbb ees | Shtseb et e bt b b e b b e bbb bbb bbb e b eh | Shteeh et e bbb e bbb
1423 COMMON STOCK. ...ttt bbbt bbb s e S4tsebebe bbb b Eb b eb e bt bbb e b b e bt b et i et Shtsth et s e bt e e b s s b s bt bbbt bbbt
14.24  SHOMt-TEMM INVESIMENLS. ......c..ouiiiiiiicieicie e b b ebe | S4tee b b e bt b b sb b eb bt bbb b b e b b et i eh S4tsth et s e bt e e b e s e bt b b s bbb bbbt
14.25 Mortgages, LOANS OF REAI ESTATE.........c.c.i ittt sttt s bbbt eeh et 24t eesesebebeeee e se b e b b e s e eesebebeb e s esebebes  S4ekebtasaesebebebaeaeesebeb et s e ses et et s e sebebesasanserana
14.26 All Other. . ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... B 0 S s 0
14.28 Total Investment in Parent included in LiINES 14.21 10 14.26 @DOVE  .......c.ciiiiiiiiiiieicriiiit et teh chetse bbbt bbbt
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............cciimiiiiiiiiieiiiiniieiiis ettt beh ebets bbb bbb bbb
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]

If no, attach a description with this statement.

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1

16.2

16.3
16.4

16.5

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address

Regions Trust Company 400 West Capitol, Little Rock, AR 72201

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
|
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
116359 Foundation Resource Management |401 West Capitol, Suite 503, Little Rock, AR 77201

12
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SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...

Increase (decrease) by adjustment.....
Cost of acquired..........ocoeeurrniicnnnns
Cost of additions to and permanent im
Total profit (loss) on sales..................

Increase (decrease) by foreign exchange adjustment

Amount received on sales..................

Book/adjusted carrying value at end of current period

Total valuation allowance...................
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page

provements..

2, real estate lines, current period).........cocovovirrniiiicinsiiiccen |

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o g~ w

Book value/recorded investment excluding accrued interest on
mortgages owned, December 31 Of PHOF YEAI..........cruriiieirrr et eeeeens |«

Amount loaned during period:
2.1 Actual cost at time of acquisitions

2.2 Additional investment made after aCQUISIIONS..........c.cueurriiiriririrecici s ee [ reesee ettt
Accrual of discount and mortgage interest points and commitment fees

Increase (decrease) by adjustment.....
Total profit (loss) on sale....................

Amounts paid on account or in full dUrNG the PEIOG. ..o [ ettt

Amortization of premium.....................

Increase (decrease) by foreign exchange adjUStMENT............c.oiiiiiirireee e [ttt

Book value/recorded investment excluding accrued interest on
mortgages owned at end of CUITENT PEFIOG...........cvoiiururiririceieicr ittt | -

Total valuation allowance...................
Subtotal (Lines 9 plus 10).......cccccenee.
Total nonadmitted amounts................

Statement value of mortgages owned at end of current Period.........ccooiiiiieiiicssiiceseee s |

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Sch

edule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets

owned, December 31 of prior year......
Cost of acquisitions during period:
2.1 Actual cost at time of acquisitions

2.2 Additional investment made after aCQUISIIONS..........c.ceurriiiririrrccie s ee [ reesete ettt b e

Accrual of discount...........ccovcuricnnne.
Increase (decrease) by adjustment.....
Total profit (loss) on sale....................
Amounts paid on account or in full duri
Amortization of premium.....................

Increase (decrease) by foreign exchange adjUStMENT............c.oiii i [t
Book/adjusted carrying value of long-term invested assets

at end of current period...........cc.c......

Total valuation AlIOWANCE............ccuiuiriiiiieie ettt sesesesesenesenes | etetetetetetet et ettt es et e teteteteseseeesesenenasenas

Subtotal (Lines 9 plus 10).......cccccenee.
Total nonadmitted amounts................
Statement value of long-term invested

NG thE PETIOM. ...ttt sseseies | seteiet st st ettt ettt es

............................. 4,512,683

assets at end of current period.........coooeeiiiiiiiiiiiccee

SCHEDULE D - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s s
W -~ o

Book/adjusted carrying value of bonds
Cost of bonds and stocks acquired.....
Accrual of discount...........ccovcuricunne.
Increase (decrease) by adjustment.....

Increase (decrease) by foreign exchange adjuStmeNnt........ ...

Total profit (loss) on disposal..............

Consideration for bonds and stocks disposed of..

Amortization of premium.....................

Book/adjusted carrying value, CUITENt PEIIO..........cruruririiecieirieice et

Total valuation allowance
Subtotal (Lines 9 plus 10)

Total NONadMItEd @MOUNLS...........cveviviiiiciiii ettt ettt

Statement value (Lines 11 minus 12)

and stocks, December 31 of prior year..

...4,180,685

...1,465,038

.6,396,659

....................................... 2,683,623

13
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for all Bon
2

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

.......................... 2,698,199

.......................... 2,698,199

.......................... 2,683,623

.......................... 9,859,798

.......................... 2,698,199

.......................... 2,698,199

.......................... 2,683,623

.......................... 9,859,798

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock

.......................... 2,698,199

.......................... 2,698,199

.......................... 2,683,623

.......................... 9,859,798




saementasotune 30, 20030 1 N€ First Pyramid Life Insurance Company of America

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted F Acfual Amount jf Interest Paid for5Accrued

Carrying Value Cost Received Current Quarter Interest
8099999. Totals..........ooveoveerrerernrnrenns [ | XXX [ | e

SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 Of PHOT YEAT..........cooiiiuririeieiicieeeeir sttt sses | eteteisesenese e ennees 5,679,112 [ oo 3,754,043
2. Cost of short-term investMENnts @CQUITE............ciururirii ettt et enn | creeteseseeeeneeseeeesene s 8,386,694 | ....ccovioiriiieiene 37,730,277
3. Increase (decrease) DY AdJUSIMENT...........oi ittt ettt s st | etetenseeeb et st e e sttt 3,700 [ 16,040
4. Increase (decrease) by foreign exchange adjUSIMENL............o i eesnn e | eteirentntes st sesensnenens | oereiee et
5. Total profit (loss) on disposal of ShOr-term INVESIMENTS. ... eiees | ereereiei et eeiees | ceeseteteere et eees
6. Consideration received on disposal of Short-term INVESIMENS..........ccriiiiiiieeereces s | ereisisr e 14,069,506 | ...oooeiiiiiee 35,821,248
7. Book/adjusted carrying value, CUITENE PEIIOM.............ouiuiurireriieieeeisire sttt ettt ens et esstesssaes | eeeeesesesetsssesesesetebs e e sesesesenaeas [0 N 5,679,112
8. Total valuation GIOWANCE.........c.cuuciiiiiiiicieic ettt seniens | ethetsi st enens | sehetnh et
9. SUDEOLAI (LINES 7 PIUS B)...vuucerereceurereesneiseeseisiseseseessses et es st s s s bbbttt | iessenssest et nss s es et (U [ 5,679,112
10.  Total NONAAMILtEA BMOUNTS.........c.oiiiiiiiicii ettt nnesees | eniet st b e sttt ss s snsenes | onietsne st snb ettt
11, Statement value (LINES 9 MINUS 10).......cueuiiiiieirieiriiieet ettt ettt eb et nensenans | etetesseasetetetetassesebeaebes e seees [0 N 5,679,112
12, Income COllECted QUIING PETIOM. .......viiueireeirieecieietetr ettt b et sb s s s et s et eeebesensens | £assessseteteessassesnteseseesanes 21,302 | o 88,779
13, INCOME €arNEA AUINNG PEFIOU. .....c.evve ettt ettt et teneesesebenensseseseesneneneses | etatosseeetseseateeeeeeeseances 16,080 | .o 88,904

15




saementasotune 30, 20030 1 N€ First Pyramid Life Insurance Company of America

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Guaranty
Fund
(Yes or No)

Is Insurer

Li

censed?

(Yes or No)

Direct Business Only Year-to-Date

5

Medicaid
Title XIX

6
Federal Employees
Health
Benefits Program
Premiums

7
Life and Annuity
Premiums and
Deposit-Type
Contract Funds

Property/Casualty
Premiums

1. Alabama.......ccooiinniiiee AL
2. Alaska.....cooiirr AK
3. ANZONA...ciii e AZ
4. Arkansas.........cooieernnineninnns AR
5. California......cccccovieierernniieennns CA
6. Colorado.......ccoevrereeerinirinnienn co
7. Connecticut.......cceuevrenicreenunenenes CT
8. Delaware.......ccccoveoiererenniiininns DE
9. District of Columbia...........cccucee.. DC
10, Florida.......ooueveeeireiesiereeae FL
T €T (o - ORI GA
12, Hawaii..ooooeeireiccceece HI
13, 1dah0....cec ID
14, 1lNOIS. ..o IL
15, Indiana......coocoveeeernnicree IN
16, 1OWAL oo 1A
17, Kansas.......ccocovvviieeencsieenns KS
18, Kentucky.......coovoveurenncicin KY
19, Louisiana.......cccocovvreeeeenirininnenns LA
20. Maine....ooovveeeeieeice e ME
21, Maryland.......cccoviinnnncinns MD
22. Massachusetts.........ccccoeurrereneee MA
23, Michigan........cccoveicenneniinenns MI
24, Minnesota........cooveveurerinenirceninnns MN
25, MiSSISSIPPI...ceveveererecrcerirererenenns MS
26.  MiSSOUM......cocveveririieiciciririenee MO
27. Montana.........ccocveeeneeieicineninenn. MT
28. Nebraska........cccoovviiniccnnnns NE
29. Nevada......cccoomnievenenieicnenns NV
30. New Hampshire........cccccoerirnnene NH
31, New Jersey.....cccoooeecenieennnn. NJ
32, New MeXiCo......ccooviururirnnirinns NM
33, New YOrK.....ooooooioieiiiiieicinn, NY
34.  North Carolina..........ccccoernencnnee NC
35.  North Dakota........cccocoevrererinennne ND
36, ORI OH
37. Oklahoma........ccccoeurrneiicinninnne OK
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR
39. Pennsylvania..........c.cocoeeururennnns PA
40. Rhode Island..........cccocovurrrininnnee. RI
41.  South Carolina..........ccccevvreneenne SC
42.  South Dakota.........cccceeurerrinenee SD
43, TennesSee.......cccconneeeeerererenenns TN
44, TeXAS..cieererreeieieeeieeieeeeee s X
45 Utah...cooooiviiie uT
46, Vermont.......ccocovvvieninnncenes VT
A7, Virginia......ocoveeeeeernccceeeeees VA
48.  Washington........cccccevviinninenee WA
49.  West Virginia.........ococoveerrirenene wv
50.  WISCONSIN......cvrvreriiiieeirieieiinas Wi
51, WYOmMINg.....ccovueerereniciecineene Wy
52.  American Samoa............ccoeueueene. AS
53, GUAM...ciiiiiereeeee e GU
54. Puerto RiCO........ccoevrnnicicirn PR
55.  U.S. Virgin Islands...........c.ccceuc.. Vi
56. Canada.........cccocoverrnenncicninn CN
57.  Aggregate Other alien.................. oT
58. Total (Direct Business).....................
5701
5702
5703

5798. Summary of remaining write-ins for line 57 from overflow page....
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)

3 4
Accident
and Health Medicare
Premiums Title XVIII
........................ (V1 ISR |
........................ (V1 [P R
DETAILS OF WRITE-INS
........................ [V SRR ||
........................ (V1 ISR |

(@) Insert the number of yes responses except for Canada and Other Alien.

19
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

0¢

Arkansas Blue Cross and Blue Shield
A Mutual Insurance
Company
EIN 71-0226428
(AR-83470)
Ideal Medicare USAble Corporation Blue Cross and Blue Shield Blue Cross and Blue
Shield
Services, Inc. EIN 71-0246079 of North Carolina of Hawaii
EIN 71-0828387 (NC-54631) EIN 56-0894904 (H1-49948) EIN 99-0040115
The First Pyramid Life Insurance HMO Partners, Inc. USAble Life
AHIN, Novitas, LLC Company of America EIN 71-0747497 EIN
LCC 71-0505232
EIN 71 - 0655804 EIN 20-0036905 EIN 71-0655804 (AR - 95442) (AR - 94358)
61% 50% (AR - 63533) 50% USAble Corp 79.8%
BCBS of North Carolina
10%
L__] Hot Springs Health Partners, LLC BCBS of Hawaii 10.2%
EIN 71-0788726
50% Educational Benefits, Inc.
EIN 71-0525643
Southwest Health Link,
L ]Lc
EIN 71-0788146 Group Service Underwriters, Inc.
50% EIN 71-0628367
- Health Partners of North West Arkansas, LLC United Life Agency Service, LLC
EIN 62-1695190 EIN
11-3290480
50% 50%
L] FOTt Smith Health Partners, LLC Select Data Service Admin., Inc.
EIN 62-1695213 EIN 71-0478726
50% 50%
Hagan Newkirk Financial Serv., LLC
EIN 71-0797396
50%
H & N Holding Company
EIN 71-0562078
33%
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

22, EO01, EO2, EO3, EO4, EO5, EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date| First Month | Second Month{ Third Month
Open Depositories

Bank of AMETiCa.........ccouvviririnieierereeeees Little Rock, Arkansas............cooevvveeevee | evrvrnnneons [ e [ L Lo
Operating Account.. .. Little Rock, Arkansas............oceeeneneerns [ orneennnncns [ Lo | e 5324149 | ..... 5,331,812 | ..... 4,860,750
0199999. Total Open DEPOSHOMES. ... .. cvurvrreieirarerserssessessesssssssrerserssesnssnsenseneessnseessesnssnsenss | ereee XKueens 0] 5,324,149 [ ..... 5,331,812 | ..... 4,860,750
0399999. Total Cash on Deposit... XXX .. 0. 5,324,149 [ ..... 5,331,812 | ..... 4,860,750
0599999, TOtAl CASN. ... | aera PO [ 0f... 5,324,149 [ ..... 5,331,812 | ..... 4,360,750

EO8
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